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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 


Attorney Docket Number 


DAWSON-001 ^ 


First Named Inventor 


PETER DAWSON 


COMPLETE IF KNOWN 


(37 CFR1.63) 


Application Number 




0 Declaration CZl Declaration 

Submitted Submitted after Initial 
with Initial Pi'»ng (surcharge 
Ring (37CFRl,16(e)) 
required) 


Filing Date 




Art Unit 




Examiner Name 


J 



As the below named inventor I hereby dcclaro that: 

My residence mailing address and citizenship are as stated below next to my name. 

I believe i am tl^e original and first inventor of the subject matter which is daimdd and for which a patent is sought on the invc^ntion entitled. 



FLAT PLATE HEAT EXCHANGER COIL AND METHOD OF OPERATING THE SAME 



(Title of the invention) 



the specificcition of which 
is attached hereto 

OR. 

was filed on (MM/OOAfVYY) 



as United States Application Numt)er or POT International 



Application Number 



and was amended on (MM/DDA'YYY) 



(if applicable). 



I hereby state that I have roviowcd and understand the contents of the above identlfted specification indudino the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose infomiation which is material to patentability as defined in 37 CFR 1 .56 including for continuation^n-part 
applications, material infomiation which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign applicaiion(s) for patent inventor's or plant 
breeder's nghis certificate(fi). or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box. any foreign application for patent, inventor's or plant 
breeder's rights certiflcate(s), or any PCT Intemational application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Appiicatlon 
Number(&) 


Country 


Foreign Filing Date 
(MM/DO/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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DECLARATION — Utility or Design Patent Application 





^^^^ 0/? CoTOSitoiidence address below 


Name — ^ . 


Address 




Stale 


ZIP 




Telephone 


Fax 


1 hertby declare lh»t all stat€^/dn;s jTiade herein of my own knowledge sre trvie and that ail sRi^amenU made <5n intonmatron wd bftltef 
are balfevdd lo t>© Irus; a^d further that these statements were matje wfth the kno«tfledgs that wififul false Statements and ft« J*«,g? 
ma^ are pUt^ishaWe by fme or rmprisonnient, or both under 18 US.C 10Q1 ^ that $UCh willful f^lse ^tamentS may jeopardise W 
vanity 0^ th« application or any patert Issued thereon. 


NAME OF SOLE OR FIRST I^A^^ITOR : 


CH A petition has been filed for this unsigned Inventor 


PETER 

(first and middle [if any}) 


DAWSON 

Family Name 
or Surname 


InventDi-e / JJ J/ J) 




OKOTOKS 
Residence: Ctty 


ALBERTA 

state 


CANADA 
Country 


CANADA 

Citizenship 


o » P 0-60X1193 

MalliRfl Address 


OKOTOKS 

City 


ALBERTA 

State 


T1S 1B2 

m 


CANADA 

CotfittJV 


NAME OF SECOND HMVENTOR: Q A petition has been filed for this unsi^ndd inventor 


Gnren Kame 

(first and middle Of any]) 


Family Name 

or Surname 


Signature 


Date 


Residence: Ctty 


State 


Country 


Citizenship 


Uallirxs Address 


Citv 


State 


ZIP 


Country 


( \ Additional inventois are being r^m^ the . .^..suDO^emenlaf Additional (nventor(s) sheet(&) PTO/S6/02A attad\dd hereto. 
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Pteose type a plus sigft (♦> lASia^ this box 



Approve for UM mmuQh t Q/^l/»0^« 0M8 085 t-Q03S 
^ ^ U.fi. PmVKA pnd Tr*<J»/nartt 0«4»: U.S. OflPARTMENT OF COfcAMERCC 

Ufldaf thfl Papgftvwh fto<j;?cUon Ad isss, to pefsoBs arc tt<rui/ed to mwA 16 ^ odPgcfipft 6f intefffwfan unto K tfsph^ a QftflB *wim>ef . 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



A»piicatioriNunfm»f 



fUir>9 Pate 



ftr^ Nametf inventor 



group Art Unit 



Examln^f Nama 



Aitomfty Docket Numbgf 



PETER DAWSON 



DAWSOK^OI 



I hereby a|>p6lr>t' 

Pr>ciiiipners at Custoaw Number 

_ on 



34111 



PJace Customer 
Numh&fBapr Cod^ 



Name 


Reaistrstion Number 



















as my/our attomey^s) or agent(s) to prosecute the application identWed above, and to transaci all 
business in t^^e Unii^d States Patent and TrademarK Office conrtected therewith. 



Please change the correspof^denoe addrese for the above-Identified application to' 
□ The afaove-merttioned Customer Number 
OR 

LH Practitioners at Customer Number 



OR 



P/sce Customer 
Number Bar CQa& 



I I Firm or 



individual Mame 



Address 



cny _ 



Country 



jr<5lepnone 



State I 



\ am the' 

Applicant/Inventor 

! I Assignee of recorc of the entire interest. See 37 CFR 3.71. 

Statement und&r j7 QFR 3.73(b) Js Qnch^d. (Form PTO/SBIdSy 



Name 



Signature 



Dete 



SIGNATURE of AppUcant or Assignee Of Record 



PETER DAWSOl 




NOTE: Signatures of ail the hv«ntor$ or iss^si^nees of reconl of the emird interest or th^ j6prGSQntafive(5) are required. Subnut miiSzpId 



_fbrT7^ «ra submitted. 
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20231 DO NOT S?NO F^ES OR COMPLETFO FORMS iO THIS AODRESfi SEND TO: Assistso* Commfefitoftar Pslci^a. Wijhjncwi, OC 
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